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The International Society of Nephrology is now 50 years old!
It has dedicated the year 2010 to celebrate its Gold
Anniversary in many ways, including documentation of its
progress during the past decade, following an earlier article
addressing the period 1960–2000. The present article
describes the changing mission of the Society in the direction
of achieving its ultimate vision of ‘‘global elimination of
kidney disease.’’ While maintaining its leadership in the
promotion of science, it became the prime driving force in
capacity building for the diagnosis, prevention and
management of kidney disease in the developing world. The
society has recently modified its directive from addressing
only the physicians providing renal care to supporting other
health care providers, and sharing in community education
on how to avoid kidney disease. This required the acquisition
of new skills in publishing, marketing, politics and
fund-raising, which could only be handled by professional
management, which the Society has utilized since 2003.
It also necessitated enlargement of the leadership circle to
include members from all over the world, for which reason
the constitution had to be amended twice during the past
decade, and the bylaws re-written in 2007. The pride that
International Society of Nephrology takes from its scientific
and outreach achievements is the fuel that drives its
machinery to endless horizons in the humanitarian arena.
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The past 50 years have witnessed a dramatic evolution of
our understanding of renal physiology, pathology, and
epidemiology, as well as great therapeutic modalities
that saved millions of lives. Thanks to the awareness of
contemporary pioneers who could foresee this potential, a
professional organization was put together, with an ambi-
tious mission of ‘advancing knowledge and promoting the
exchange and diffusion of concepts and information relating
to nephrology throughout the world.’ This was called The
International Society of Nephrology (ISN), created in France
in 1960 under the leadership of Jean Hamburger with strong
support from the United States by John Merrill.
The Society grew as fast as the specialty. Over 50 years, the
ISN membership expanded from 40 to almost 9000 scientists
and clinicians. Its affiliated societies expanded from 5 to 76
and its programs currently operate in 126 countries. Its
evolving targets mirrored the advances in knowledge and
practice of nephrology, being expressed in its successive
mission amendments over the years. These took place in
three distinct phases, during each of which new dimensions
were added to flourishing achievements. By the 1960s and
1970s of the last century, the only directive was focused on
establishing the scientific identity of the society through its
monthly journal and biennial congress. In the mid-1980s,
along with the recognition of the huge magnitude of kidney
disease in the developing world, the society assumed the
responsibility of educating and training regional medical
professionals through fellowships and Continued Medical
Education (CME) and, later on, the outperforming ‘Com-
mission of Global Advancement of Nephrology (COMGAN).’
With the turn of the millennium, when it got to be realized
that prevention and early detection of kidney disease were
only possible at the level of primary care, a further step was
made by addressing non-nephrologists and even the public
via the media and such initiatives as the World Kidney Day
(WKD).
In order to accomplish its evolving mission, the society
has undergone major changes in its constitution, governance,
and administrative and financial structure. This involved
hundreds of its members under different committees and
programs, all being integrated into a global symphony that
no other professional society has ever played.
The first 40 years of the ISN history (1960–2000) have been
well documented by two outstanding pioneers: Professors
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Gabriel Richet and Ike Robinson.1 This article has been
commissioned to tell the story of the following decade,
2001–2010. A detailed version of this brief account is available
at the ISN Gateway.2
ORGANIZATION OF THE ISN
Although ISN became a reality at its first congress in Evian,
on 2 September 1960, its official birthday is 7 May 1960,
when it was announced in the ‘France Journal,’ being
registered as a foreign professional society with the Prefecture
de la Police in Paris. It remained so until 2003, when it was
registered as a not-for-profit organization in Philadelphia,
USA, where the tax advantages of charitable organizations
were more attractive than in Europe.
The original ISN constitution, ratified in 1963, was
broadly amended four times, two of which occurred during
the target decade of this article.
The San Francisco constitution
This version was generated by the Executive Committee
(ExCom) under the leadership of the ISN President Tom
Andreoli. It was ratified during the first World Congress of
Nephrology (WCN-1) on 17 October 2001. In addition to
plenty of rephrasing, the main four amendments were:
(1) the ExCom was expanded by adding a basic scientist,
COMGAN chair, and two Council representatives; (2) the
Kidney International Management Committee was dissolved;
its duties were to be performed by the ExCom; (3) the
Council was augmented by adding two positions for East and
South Asia; and (4) election of president-elect was bypassed;
the vice-president would become president-elect after
completing a 2-year cycle.
The Rio de Janeiro constitution
The second amendment was proposed by an ad hoc
committee assigned by president Bill Couser, chaired by
Rashad Barsoum. It was ratified during the fourth WCN
(WCN-4) on 24 April 2007. Its main highlights include: (1)
the position of vice-president was abolished; (2) the ExCom
was to include the chair of the newly launched Publications
Committee instead of the editor-in-chief of Kidney Interna-
tional (KI) and may include two other ad hoc members
appointed by the president; (3) the Council was expanded to
29 members with an additional seat for Africa, and its
geographical zones were redefined; (4) the procedure for
election of the president and councilors were modified to
guarantee adequate representation and minimize interven-
tion by the contemporary leadership; and (5) a new chapter
on ISN Policies and Procedures was added to the society’s
governance documentation, which requires only Council
ratification to be implemented.
Management. ISN has been managed, since its inception,
by volunteering members who used their own office facilities
to do the administrative work. Nevertheless, the need for a
centralized professional management was debated since the
early 1990s, the main concerns being cost, and the potential
of losing of the warm collegial relationship between member-
ship and administration.
The first step toward centralization was made in 1999,
when outgoing Secretary General (SG) Jan Weening estab-
lished a central secretariat in the Amsterdam Medical
Center, with a team of part-timer secretaries headed by Ilja
Huang. Thanks to contemporary electronic communications,
incomingSG Rashad Barsoum could run his office from
Cairo, without having to visit Amsterdam Medical Center
more than three times in 6 years.
Professional management was introduced by president-
elect Robert Atkins. Shortly before assuming presidency, he
organized a brain-storming meeting in Chicago (August
2001), which highlighted the concept and addressed the
logistics, as subsequently accepted by the ExCom during its
retreat in Toronto (December 2001). With the guidance of
management consultant Judy Thomas, the ExCom decided,
during and shortly following its Philadelphia retreat (October
2002), to hire GIC, a management firm located in Belgium,
and appointed Tom Reiser as chief executive officer. GIC
soon merged with another multinational firm, MCI, which
became the official ISN management company in August
2003, finally embracing all offices in June 2005.
With the MCI contract expiring in 2008, another call for
proposal was made with the help of management consultant
Karen Campbell, leading to contracting with another Belgian
firm, Interel, in partnership with the Drohan Management
Group in the United States and with Luca Segantini, CEO.
The transition to the new company was completed in Milan
during WCN-5 (May 2009).
Finances. In spite of the explosive growth of ISN services
worldwide, its financial standing in 2010 became much stronger
than it had been at the turn of the century. The turnover of
funds has multiplied many folds, thanks to the response of
members and organizations to the increasing demand.
The main sources of income remain: (1) membership fees,
which have doubled over the decade, withB30% increase in
the number of members, yielding an annual income of $1.5
million; (2) website licensing, which compensated for the
decline in typical paper advertisement, with a current annual
income of $2 million; (3) congresses, which generated a
variable income, ranging from a negative to over $500K,
depending on the partner and the location. Nexus and
Forefronts yielded a modest income; (4) donations, with a
remarkable contribution of the Barbara and Robert Schrier
Outreach Programs Supporting fund—an $80K initial
donation that was matched from ISN resources in 2003—
followed by a plethora of donations from the Schrier and
other families, hitting the $1 million target in 2009; and (5)
the one-time $2 million ‘signing bonus’ in 2005 from Nature
Publishing Group (NPG).
This income could cover much of the increasing demand,
and built a reserve of B$10 million in 2010, most of which
being invested in low-risk stocks and bonds.
Full transparency of ISN finances is achieved by many
checks and balances. Although the treasurer oversees all ISN
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transactions, day-to-day transactions are the responsibility of
the professional management firm. In addition to the annual
tax audit since the early 1990s, ISN finances have become
subject to planning and auditing by a committee of members
established in 2009. An external full financial audit was
conducted in 2010.
Membership. The last few years of the past millennium
have witnessed a decline of members count from a peak of 8738
to 6633, which was attributed to the strength of competing
international and regional societies, and the relatively un-
attractive ISN membership benefits. This issue was faced by
improvement of the membership benefits and the creation
of two new classes of membership: the fellow members (free
1–2-year membership to fellows completing their training) and
collective membership (where most members of a national
society join ISN as a group, often sponsored by a third party).
Other classes of membership were promoted through a
dedicated new ‘Membership and Marketing Committee’
established in 2004 and launching a ‘Young Nephrologists
Committee’ in 2007. These initiatives led to a gradual increase
in individual membership to over 8500 and corporate member-
ship to 11 firms in 2010. In addition to numerical increase,
the membership profile has changed over the decade, with over
25% of members o45 years of age, and 35% from Asia,
unfortunately at the expense of declining numbers from North
America and Europe.
Leadership. The members involved in ISN governance
and services have increased from B100 in 2000 to 4300 in
2010. They include the ExCom, Council, program directors,
and committee chairs and members.
The ballot for electing new councilors went online since
2001. As of 2007, the nominees were voted upon without
Council short-listing as before. Participation of all council
members in the election of the president became mandatory,
regardless of their physical attendance during the voting
proceedings.
During the past decade, ISN had 6 presidents (Figure 1),
3 SGs (Rashad Barsoum 1999–2005; John Feehally 2005–2009;
Adeera Levine 2010 to present), 4 treasurers (Bill Mitch
1997–2003, Eric Neilsen 2003–2007, Steve Hebert 2007–2008,
Victor Schuster 2008 to present), and many ExCom mem-
bers, Councilors, Committee chairs, and program directors
who are duly introduced in the detailed version of this
article.2
Although the ISN has maintained the tradition of
democracy and continuity over many generations, the
president’s vision had a significant impact on its directive.
Tom Andreoli (1999–2001) was mainly concerned with
international relations, promoted COMGAN, and co-orga-
nized the First World Congress of Nephrology. Robert Atkins
(2001–2003) focused on internal organization, optimized the
ISN legal status, and led the move to professional manage-
ment. Jan Weening (2003–2005) focused on advancing the
scientific profile of the Society by promoting the number,
diversity, and quality of meetings and publications. He also
led the move to reorganize COMGAN. Bill Couser
Figure 1 |The International Society of Nephrology (ISN) presidents. Thomas Andreoli (1999–2001), Robert Atkins (2001–2003), Jan
Weening (2003–2005), William Couser (2005–2007), Eberhard Ritz (2007–2009), and Bernardo Rodriguez-Iturbe (2009–2011).
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(2005–2007) launched the first Nexus meeting, and collabo-
rated with many international organizations, leading to
announcement of the WKD and the Declaration of Istanbul.
Eberhard Ritz (2007–2009) worked on optimizing the mem-
bership profile by encouraging young nephrologists to join.
He consolidated international collaboration, most visible
being the catalytic role of ISN in combating organ trafficking.
Bernardo Rodriguez-Iturbe (2009–2011), half way through
his term at the time of writing, has led ISN into partnerships
with national and international societies and led the ISN in
its fiftieth anniversary celebrations.
ISN IN ACTION
In order to accomplish its evolving mission, ISN worked
along three lines: promotion of science, global capacity
building, and social accountability.
The promotion of science
Promotion of science has ever been the primary target of the
ISN and, indeed, its sole initial endeavor. Its oldest products
were the International Congress of Nephrology (ICN) and
KI. Whereas both have continuously improved over the years,
other products were added to offer even better professional
support to nephrologists and more sophisticated under-
standing of renal physiology and disease at large.
The International Congress of Nephrology. Buenos Aires
was the venue of the last stand-alone ICN in 1999. With
the new millennium, ISN made the strategic decision to hold
its biennial congress in conjunction with a regional society
under the name ‘World Congress of Nephrology.’ The first of
those was held in partnership with the American Society of
Nephrology in San Francisco (2001). This was followed by
meetings with respective regional societies in Berlin (2003),
Singapore (2005), Rio de Janeiro (2007), and Milan (2009).
The number of participants grew from 7365 in WCN-1 to
8174 in WCN-5. The number of exhibitors and corporate
subscribers also increased exponentially. ISN maintained its
policy of granting 120 travel grants to young nephrologists
for each congress, often supplemented by up to 100
additional grants from the co-sponsoring society.
Forefronts. Forefronts meetings continued to support
progress in basic science, as designed by the program founder
Gerhard Giebisch, its 12 meetings held during the past
decade remained under the sole sponsorship of ISN with
increasing numbers of participants and travel grants.
Nexus. The motive to create this new type of meeting was
threefold: (1) the perceived need for bringing basic and
clinical scientists in translational bench-to-bedside meetings;
(2) the need for branding stand-alone ISN-sponsored
meetings as a ‘proof of identity’ in the era of WCNs; and
(3) the potential of generating more stable income for the
ISN to offset the poor financial yields of some of the WCNs.
The first meeting was held in Copenhagen by October 2006,
followed by six symposia until 2009.
Kidney International. KI made significant progress under
Saulo Klahr’s leadership (1997–2006): (1) its impact factor
rose from 3.8 in 2000 to 4.9 in 2005; (2) it adopted an
electronic submission system in 2001; (3) it was published for
the first time in Japanese, with Sei Sasaki as editor, in 2002.
This has expanded from a modest 300 invited subscribers
in the first issue to 6000 regular subscribers in 2010; and (4)
it was subsequently published in Spanish and Portuguese
languages (2005), with Bernardo Rodriguez-Iturbe as editor.
Saulo’s term was coming to an end at the same time
as Blackwell’s contract. NPG was selected from several firms
that responded to a call for bidding. According to the new
contract, signed in London on 4 February 2005, NPG was to
publish KI, ISN News, and the contemplated ISN clinical
journal, in addition to launching a new ISN Gateway with an
educational website.
Qais Al-Awqati took over at this point. He face-lifted KI
in several ways to augment its popularity among a broader
spectrum of readers. He doubled the number of issues; yet,
each had fewer articles and pages. He made the journal’s
content more palatable by adding editorials, commentaries,
quizzes, and even crossword puzzles, and increased its visual
impact by colorful illustrations and scientific images. For the
sake of even wider dissemination, he issued a quarterly review
in Chinese as of March 2008, with Haiyan Wang as editor.
All this resulted in a further rise of the impact factor to 6.4 in
2009.
ISN news. The first newsletter was published in May 2000
with Andy Rees as chief editor. For logistic reasons, the
following issues were not quite regular until 2004, when it
became strictly quarterly, thanks to MCI professional
support. Carol Pollock succeeded as chief editor in November
2007. She maintained the same high standards, created a
readers community among the ISN members, and relieved
the ISN scientific journals from publishing news and
announcements.
Nature reviews—nephrology. The idea of ISN also pub-
lishing a clinical journal has been entertained since the late
1990s, as a compromise between the increasing demand on
clinical material in KI and the importance of maintaining its
high academic standard in basic research.
The debate was settled in the Amsterdam Executive retreat
in June 2004, when: (1) the results of a membership survey
strongly supported the idea of a separate clinical journal, and
(2) the proposed new publisher, NPG, was planning anyway
to add ‘Nephrology’ to its growing series of clinical practice
reviews.
Robert Schrier was chosen to be the first editor-in-chief
and Suzanne Farley as executive editor. The first issue was
published in November 2005 under the name ‘Nature
Clinical Practice Nephrology’ (NCP-Neph). The new journal
outperformed, achieving an impact factor as high as 5.95
within 2 years. The earlier concerns about competing with KI
were alleviated when the latter’s impact factor also increased.
In 2009, NPG decided to change the name of the whole
series, including NCP-Neph, to ‘Nature Reviews’. The first
issue of the ‘new’ journal, identified as ‘ volume 4, number 5’
of Nature Reviews Nephrology, appeared in April 2009,
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without any change in its structure, Editor-in-chief, or
Editorial board, yet with Susan Allison as executive editor.
Robert Schrier decided to stand down in 2010. In line with
the policy of NPG, he was not replaced; editorial responsi-
bility reverting solely to NPG staff.
ISN gateway. The first ISN website, along with other
sponsors sites, was launched by Kim Solez and Michelle
Halles in 1994 through a server at the University of Alberta,
Edmonton, Canada. It was mainly informational, with a
number of discussion groups and advertisements. For the
sake of more flexibility and independence, the website was
moved, in November 1999, to the central secretariat at
Amsterdam Medical Center under the control of SG Rashad
Barsoum, and technical support of Ilja Huang and Onno
De Boer.
The website content expanded exponentially, particularly
with regard to educational resources. It moved with the
secretariat to Brussels in 2003, to be hosted in the MCI server
and maintained by its team. After 2 years, the website moved
again to the NPG server, became a gateway, with a separate
educational arm under chief editor Jai Radhakrishnan.
The overall ISN educational strategy, including the gateway,
is currently under critical evaluation by a task force led by
SG Adeera Levin.
E-news. E-mail blasts were sent ad hoc as early as year
2000 from the central secretariat using a simple mailing
list. A few months after MCI took over, such blasts became
regular messages conveying breaking news, important
announcements, and deadline reminders, with hyperlinks
for more detail. They were given the name e-News, published
monthly starting 1 January, 2004.
KI podcasts. This is the youngest product of ISN
publications, launched in June 2007 to convey audio (MP3)
files with important developments and discussions. In all,
two podcasts were published in 2007, three in 2008, and 2 in
2009.
Publications committee. The first ISN publications com-
mittee was assigned in December 2001 to integrate
contemporary flyers, brochures, website content, and
announcements in KI. This function was overtaken by the
professional management team in 2003. In June 2005, a new
scientific publication committee was formed to integrate the
scientific publications of the Society, to be chaired by the
president. After 2 years, the position of publication
committee chair was disengaged from the presidency, to be
appointed by, and subsequently to join, the ExCom as a
representative of the chief editors of all Society’s publications.
Clinical practice guidelines committee. This committee was
launched in June 2004 in response to the approach of the
KDIGO (Kidney Disease: Improved Global Outcomes)
initiative to partner with ISN in its publications. Its scope
soon became wider, offering recognition or endorsement of
guidelines produced by different groups, on the basis of a
rigorous internal review by selected panels of experts. The
committee used to publish its comments and conclusions in
NCP-Neph.
Topical advisory committees. These are groups of experts
who focus on supporting education and research in a
nephrological subspecialty. The oldest is the committee on
Acute kidney injury, formerly known as the Acute Renal
Failure Commission, which had been established in 1989.
This was followed by the Renal Pathology committee in 2000,
Critical care nephrology in 2003, and Interventional
nephrology in 2004.
With the global expansion of COMGAN, John Dirks
launched, in 2003, three other subject-specific committees to
suggest topics and to serve as speakers in CMEs. These
included the hemodialysis, peritoneal dialysis, and tropical
nephrology advisory committees. These were split from the
COMGAN structure in 2005, and were included, along with
other topical committees, under the umbrella of the Medical
Advisory Committee. They continued to support COMGAN
CMEs, as well as other programs including the Fellowship
and Sister Renal Centers (SRCs), with variable levels of
administrative and financial independence.
Awards. In addition to the Richards and Hamburger
Awards established in 1987, and the Bywaters award in 1997,
a new ISN award was created in 2005, in the name of Roscoe
Robinson, to recognize outstanding achievements in the field
of education in medicine and nephrology. Three ISN received
this award to date.
In collaboration with the Polycystic Kidney Disease
Foundation, ISN established, in 2002, the biennial Lillian
Jean Kaplan prize for the recognition of a medical
professional or researcher exhibiting excellence and leader-
ship in PKD research. This was sponsored by Thomas Kaplan
in the memory of his mother who had died of the disease
earlier during the same year. So far, four individuals have
received this award.
In 2003, ISN joined Amgen in offering a prize that
recognizes ‘those who have increased the understanding
and treatment of kidney disease through basic or clinical
scientific research, leading to therapeutic advances. Four
individuals have received this 50K award during the period
2003–2009.
Honorary lectures. In addition to the honorary lectures
named after Donald Seldin (established in 1993) and Claude
Amiel (1997), two new lectures were added in the names of
Barry Brenner and John Dirks, in 2001 and 2009, respectively.
Honorary membership. The tradition of granting honor-
ary membership to two or three individuals for their
outstanding service to the society or discipline at each ICN
was continued in the World Congresses. During the past
decade, 14 members were granted this honor.
Outreach programs
COMGAN has undergone significant changes during the
decade. Barry Brenner stepped down in 2001, while Dr Dirks
continued until 2005 when the program has become
extremely popular and effective in education, integration of
regional leaders, and understanding the local logistics and
problems all over the globe.
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An ad hoc committee, chaired by Robert Schrier, was
launched in 2003 to look into the future of COMGAN after
the end of John Dirk’s term. It came up with a significant
reform, comprising: (1) COMGAN would encompass the
Fellowship, SRC, and Library Enhancement (LE) programs,
the CMEs and the Advisory Committee on Education as
core components; (2) all other advisory committees would
move under a new umbrella called the Medical Advisory
Committee; and (3) COMGAN would be chaired by the ISN
past-president.
These recommendations were implemented in 2005. After
2 years, the chair was disengaged from the presidency keeping the
respective seat on the ExCom. In 2009, the name of COMGAN
was changed to ‘ISN Global Outreach (ISN GO) Program.’
CMEs. Norbert Lameire, who succeeded John Dirks in
organizing the CMEs, followed the same policies with a
few restrictions on the number and original location of
speakers invited in different countries. ISN continued to
support B50 CMEs each year, with over 10,000 developing
world physicians attending.
Fellowship program. Established in 1982, this program
remained independent until 2005 when it joined other
outreach programs under the COMGAN umbrella. It
continued to support bench and bedside training of an
annual average of 50 young nephrologists from the develop-
ing to the developed world. Several improvements on this
program have taken place during the past 10 years: (1)
assignment of about half of the available funds to support
short-term (3–9 months) clinical training; (2) identification
of training centers in the developing world, thereby
permitting ‘south-south exchange’; (3) identification of
‘non-ISN’ funding resources, including sister societies,
philanthropic organizations, and industry, constituting
B25% of the close to 1 million-dollar program’s annual
budget; (4) development of a scoring system for the selection
of candidates, which reflects and balances the needs of
individual countries and the strategic priorities of the ISN;
(5) naming a number of fellowships to recognize certain
donors, to comply with certain restrictions regarding the
field of training, or to honor certain individuals; (7)
development of a web-based ‘matching program’ to help
young nephrologists in selecting suitable training centers; (8)
supporting fellows after completion of their training by
providing 1- to 2-year free ISN membership, and establish-
ment of regional ‘fellows clubs’ in home countries to establish
local scientific and social contact; and (9) organizing a
biennial contest during the WCNs, in which fellows display
their work, with winners being recognized and financially
rewarded.
Two other programs have been traditionally linked to the
Fellowship program: the Senior Scholarships and the Short visits.
During the COMGAN reform, the former was split between the
SRC and the Ambassadors programs (see later), whereas the
short visits were totally incorporated with the SRC program.
Sister renal centers program (SRCP). Despite its glamorous
launch in 1997, as a new outreach initiative in which over 250
renal centers participated, the SRCP remained relatively
quiescent owing to budget constraints and the lack of a solid
administrative structure. It was lifted off ground in 2003
when linked to COMGAN with a modest dedicated annual
budget of US$150K, which hardly permitted John Dirks to
provide nominal support to six selected partners that he
called ‘model sister centers.’ The program was re-structured
and better sponsored in 2005 under the leadership of Rashad
Barsoum, who stratified ISN support into three tiers
with incremental privileges in other programs as well as cash
funding, which augmented the annual nominal budget to
about half a million dollars. Part of this was provided by the
ISN, another by the supporting centers, and the rest by
industry. New partners were accepted in level C for renewable
2-year cycles. Promotion to the higher tiers, B and A, was
competitive, based on realized achievements in patient care
and local community support.
Education committee. The education committee was
launched in 2001, as a COMGAN advisory committee, and
became one of two advisory committees that remained in the
core structure of the 2005-reformed COMGAN, incorporat-
ing the LE Program. The committee published, in 2003, the
first international nephrology training Guidelines that soon
evolved into an ISN-endorsed curriculum.
A new initiative, based on a modification of the former
‘Senior Scholarship Program,’ was developed by the Educa-
tion Committee in 2009 under the name ISN ‘Educational
Ambassador Program.’ This was designed to provide expert
support to units in the developing world for initiating or
optimizing patient care programs through a 3- to 4-week
visit by an educational ambassador. The Ambassador status is
granted through a formal application to returning fellows
and other eligible members who agree to volunteer. Over 100
members have, so far, met the required qualifications.
Research and prevention. Giuseppe Remuzzi started the
first screening program for chronic kidney disease (CKD) in
the developing world, by his exceptional work in Bolivia,
thus providing a model for low-cost screening, which was
followed in many other parts of the world. The ISN
responded by launching, in October 2000, a new COMGAN,
27-member committee, with Remuzzi as chair. This has been
a very active committee, with the following outstanding
achievements: (1) Development, in 2005, of a global screen-
ing template tailored for the developing world, under the
title ‘Chronic Kidney Disease, Hypertension, Diabetes and
Cardiovascular Disease (KHDC).’ (2) Organizing two strate-
gic planning meetings in Bellagio, Italy, with invited
participants from ISN, and 5 other relevant organizations.
These paved the way to formal consortium, led by ISN and
including the WHO (World Health Organization), United
Nations, and World Bank, to conduct a global survey of the
global burden of CKD. (3) Providing technical and financial
support to small research projects in its domain. During the
period 2005–2009, 86 applications have been submitted to the
Committee of which 29 were approved. As an integrated
activity, the Committee created the ISN Kidney Disease Data
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Centre to collect and analyze information from the different
screening and intervention programs. So far, there are over
45,000 entries on this database.
Disadvantaged populations. An ISN ‘Committee for
indigenous populations’ was launched in 2001, 4 years
following a successful ICN satellite meeting in Ayers Rock,
Australia in 1997. It changed its name in 2003 to become
‘Committee On Kidney Health In Disadvantaged Popula-
tions.’ It was initially chaired by David Pugsley, succeeded in
2007 by Guillermo Garcia-Garcia. Over the years, the
committee has been regular in holding satellite meetings
following WCNs, inviting speakers and posters, providing
travel grants, and publishing proceedings.
COMGAN regional committees. Five zones, Africa, South
America, Asia, Central Europe, and Russia/CIS, constituted the
initial focus of the ‘Commission for the Developing Countries’ as
COMGAN was called in 1993. The Middle East was announced
as an independent zone in 2001 and Asia was split in 2002–2003
into East, South, and South-East/Oceania zones, to conform to
the Council zones. Regional committees were assigned liaison
functions to translate and assist with the optimal implementation
of COMGAN programs and their evaluation. They were
considered as regional consultants to provide ISN with adequate,
transparent, and fair information about individuals or centers
applying for ISN support. They were also seen as a repertoire for
the recruitment of future Society leaders.
Community support programs
Social accountability has been among the top priorities of the
ISN for many years. Its first expression was the RDRTF
(Renal Disease Disaster Relief Task Force), launched and
directed by Norbert Lameire, and the latest was the WKD,
co-engineered and implemented by Bill Couser. In addi-
tion, community support was integrated with almost every
COMGAN activity. Thus, priority was granted in the
Fellowship Program for those interested in local epidemio-
logy. Promotion in the Sister Center Program was largely
influenced by tangible involvement in community education
and support. CMEs consistently included at least one talk on
prevention, and, since 2007, required that organizers arrange
a meeting between the ISN speakers and government health
authorities to discuss the importance of CKD and prevention
programs The Education Committee enlisted community
education as one of its top priorities. The most visible of
these initiatives was the Research and Prevention Committee
that was primarily concerned with screening for CKD profile
in developing countries, and on many occasions designing
relevant preventive strategies (vide supra).
Disaster relief task force. The RDRTF remained part
the Acute Renal Failure Commission throughout Norbert
Lameire’s chairmanship of the latter. When his term ended in
2005, this initiative became a separate topical committee
chaired by Raymond Vanholder. During the past decade,
RDRTF worked in 12 countries, providing major interven-
tion in 3 disasters, scouting in 4, professional advice in 3, and
material support in 2.
World Kidney Day. The first WKD was launched on the
9 March 2006. It was successful beyond all expectations, with
48 countries participating and demonstrating many impressive
ideas and innovations. The public response was also much better
than initially expected, which echoed both in the community and
among the ISN leadership. WKDs followed on the second
Thursday of March in subsequent years with escalating success.
ISN PROFESSIONAL COMMITMENT
Affiliated national societies
The number of affiliated societies increased from 64 in 2000
to 76 in 2010. Although their input was often requested for
nominating potential leaders and supporting fellowship
applications, their role in ISN governance was quite limited.
A substantial benefit was granted in 2004, when members of
affiliated societies were allowed to join ISN as ‘collective
members.’ Shortly following this offer, 970 members joined
from 8 affiliated societies.
Sister organizations
During the past decade, ISN opened channels of collabora-
tion with all official regional societies of nephrology,
including jointly holding WCNs with the American, Latin
American, European, and Asian Pacific societies. It worked
with KDIGO, TTS (The Transplantation Society), IPNA
(International Society for Pediatric Nephrology), ISPD
(International Society of Peritoneal Dialysis), and WCRC
(World Council for Renal Care). It applied for collaboration
with the WHO under the status ‘Official Working Relation,’
and actually worked with it on important projects in
Morocco and Mali. It worked with the European Kidney
Health Alliance that seeks political support for CKD preven-
tion and management in Europe. Partnerships were created
with International Society of Hypertension and IDF
(International Diabetes Federation) for WKDs 2009 and
2010 as well as joint publications.
ISN Committee on ethics. This committee had been
established in 1995, chaired by past-president Stewart
Cameron. Its main input was on issues related to live kidney
donors. Although it was put on hold in October 2000, the
initiative continued involving a wider circle of society
leadership, ultimately resulting in a catalytic role of the ISN
in shaping and endorsing the Istanbul declaration in 2008.
Office of Foreign Assets Control. Following the 2001
terrorist attack on the World Trade Center, the OFAC (Office
of Foreign Assets Control) of the US Department of the
Treasury enforced an embargo on educational assistance and
scientific collaboration with certain countries including Iran,
Cuba, Libya, North Korea, and the Sudan. ISN leadership
perceived the implementation of this rule, which legally
and economically applies to the Society, as conflicting with
its constitutional commitment to the free circulation of
scientists. ISN expressed its concerns in a Position Statement
in December 2005, endorsed by the International Society of
Hypertension, World Heart Federation, IDF, and IPNA.
Letters requesting information on formal stand were sent in
Kidney International (2011) 79, 935–943 941
RS Barsoum: ISN in the past 10 years r ev iew
early 2007 to the ICSU (International Council for Science
Universality) and the US National Academy of Sciences. To
date, all outreach programs remain on hold in the banned
countries pending reduction in the OFAC restrictions.
DOCUMENTATION
ISN commission for the history of nephrology
The ISN Commission for the History of Nephrology was
announced in December 1986, with Carl Gottschalk chairing.
Leon Fine became the chairperson in July 1995. The
committee established and maintained the ISN Archives,
legitimately acquired the Video Legacy Program from the
Acute Renal Failure Commission to which it had initially
been attached, held several stand-alone meetings, and shared
in the ICN programs. It solicited the first full documentation
of ISN history during the period 1960–2000 (Robinson and
Richet1) as well as this article for the succeeding decade.
Gottschalk archives
The ISN Archives was initially hosted in Carl Gottschalk’s
home institution, the University of North Carolina School of
Medicine at Chapel Hill in 1987. It moved to London in
October 1998, to be professionally cataloged by a librarian
before settling in the Amsterdam Medical Center in January
2000. By 2006, Kim Solez had completed the transformation
of most archival material into electronic documents. In April
2007, the Archives was physically moved again to the ISN
Headquarters in Brussels, where it remains safely packed.
Bibliography of the history of nephrology
ISN President Stewart Cameron has initiated and maintained a
project of collecting all publications on the history of nephrology
to be available as a reference for students in the field. So, far he
has produced seven volumes, which are accessible on the ISN
Gateway. Volume 1 addresses the period from 1788 to 1974. The
successive volumes contain citations in shorter time spans of 2–12
years; the last volume provides citations for 2006 only.
Video legacy project
In 1994, while chairing the ISN Commission on Acute Renal
Failure, Kim Solez started recording interviews with prominent
figures in nephrology worldwide. This initiative remained loosely
linked to the History Commission until 1997 when the program
became effectively under its control, with Kim Solez and Stewart
Cameron in charge. The individuals honored by this initiative
were proposed by the History Commission and approved by the
Executive Committee. So far, 45 senior ISN members have been
interviewed in this project, of whom 13 appeared on the list
during the period 2001–2010.
Informatics commission
The mandate of the Informatics Commission upon its launch
in 1997 was: (1) to develop an ISN educational website,
which would include multiple resources and host discussion
groups; (2) to produce digital educational resources on CDs
to be available in remote areas without internet access; and
(3) to provide technical assistance to ISN members and
affiliated institutions. The committee was able to meet this
challenge, in addition to digitalizing the ISN archives, with a
modest budget from the ISN, levering the support of the
National Kidney Foundation.
As ISN opted to professional management, and further
on contracted with NPG, all these assignments were taken
over by the headquarters or the publisher. Eventually, the
committee was officially dissolved in May 2005.
The ISN ship, Ne´phrologie
During the gala dinner of the first ICN, Jean Hamburger
displayed a small model of a sail boat, which he called
‘Ne´phrologie.’ The tradition was to ship the boat to the venue of
every subsequent ICN. It was last displayed in 1995 during the
thirteenth ICN in Madrid, Spain, when it was felt that moving it
that often would be risky for the physical integrity of the ship,
and would incur escalating expenses. It was thus kept constantly
in the ISN Archives until 2007, when it was transferred to its
new home at the ISN headquarters in Brussels.
CONCLUSION
As the title of this article implies, the ISN and its core mission
have indeed evolved from its initial small beginnings in Evian in
1960 to become the only truly international society in the renal
field. Much of that evolution has occurred in the first decade of
the third millennium chronicled here. ISN has gone from a
primarily scientific society with a meeting and a journal to now
the provider of the largest and best organized global outreach
programs of any subspecialty medical society in the world. Its
programs and services, whether the journals and meetings or the
outreach programs, serve tens of thousands of renal health-care
providers across the globe, most located in developing countries.
As the society celebrates its fiftieth anniversary this year, it poised
to continue this evolution and further expand its missions, but
with a new and somewhat different identity. ISN is no longer a
traditional medical society with traditional member benefits. It
has evolved to become a global philanthropy in nephrology with
a clearly stated humanitarian component to its mission. ISN
members still receive free journals and reduced meeting
registrations, but for most their continued membership in the
society reflects an expression of support for international
understanding and collaboration—and particularly for improv-
ing the skills and care provided by colleagues in nephrology who
practice in underresourced settings in the developing world. For
ISN, fulfilling this part of its mission without sacrificing its role
in promoting excellence in renal science will be its greatest
challenge in the decade ahead. The outcome of this new and
expanded mission will be chronicled by the next author who
reviews ISN history in 2020.
DISCLOSURE
The author declared no competing interests.
ACKNOWLEDGMENTS
The information provided in this review is based on: (1) my personal
notes, having witnessed the events through my capacity as Secretary
General and chairman of many committees during the target decade;
942 Kidney International (2011) 79, 935–943
rev iew RS Barsoum: ISN in the past 10 years
(2) minutes of contemporary ExCom and Council meetings, which are
available in the ISN Archives;3 (3) biennial presidential reports; (4)
solicited notes from most committee chairs; (5) the official ISN
website; and (6) relevant articles retrieved by Medline search. I am
indebted to Qais Al-Awkati, Bill Couser, John Feehally, Leon Fine, and
Jan Weening for their time and effort in reviewing and editing
this article.
REFERENCES
1. Robinson RR, Richet G. History of the ISN. Kidney Int 2001; 59(Supp 79): S1, 100.
2. Barsoum RS. A mission in evolution. The International Society of
Nephrology in the past ten years—2001–2010. ISN Gateway http://
www.isn-online.org/isn/society/about/isn_20027.html.
3. International Society of Nephrology. Visit to ISN Amsterdam Archives—
September 2000. http://www.cybernephrology.ualberta.ca/isn/
isn_archives/ Viewed 1 February 2010.
Kidney International (2011) 79, 935–943 943
RS Barsoum: ISN in the past 10 years r ev iew
